5ecthon of larpnoologp anb !5ection of OtoloGv COMBINED MEETING HELD IN LONDON, JUNE 4 AND 5, 1936 OTOLOGICAL SESSION Chairman-HAROLD KISCH -Facial nerve in Fallopian canal exposed and found to have been destroyed for about 6 mm. in the descending vertical segment, and embedded in scar tissue above and below the site of the injury. The measured gap, after removing the damaged area, was 18 mm. The prepared nerve graft was laid in the Fallopian canal.
At the plastic operation to close the wound, five weeks later, there was no response to faradism, but twenty-one weeks after the graft operation voluntary power had returned to the angle of the mouth, and faradic response was present in all the facial muscles.
There has been slow but steady return of voluntary and emotional movements to the muscles round the angle of the mouth and round the eye, but so far no return of power to the frontalis.
Facial Paralysis. Ballance-Duel Nerve Graft. Recovery.-HAROLD KISCH.
M.B., aged 2 years, had a cortical mastoid operation performed on 20.5.35. Facial paralysis was noticed immediately after operation. No recovery took place. On 22.6.35 the wound was reopened and the nerve found to be extensively destroyed.
A portion of the external cutaneous nerve of the thigh, previously degenerated, was inserted. The wound was packed with a B.I.P. strip. The strip was removed 1.7.35, and afterwards, dressings at regular intervals. Commencing recovery was first noticed about Christmas 1935. There is still some weakness of the muscles of the angle of the mouth.
Discussion.-Mr. C. SCOTT RIDOUT said that he had not himself performed the Ballance-Duel nerve-graft operation but he hoped to show two cases of spinal-accessory-facial anastomosis. One was in a boy who had had a fractured base of the skull, with facial paralysis. After some months had been spent in trying to restore movement by massage, the spinal accessory nerve was divided and joined to the distal portion of the facial, and within six months the boy was moving the side of his face fairly well; in a year or two probably no difference between the two sides would be noted.
The other case was that of a boy aged 8 years, who, within four months of the spinalaccessory-facial anastomosis began to show movement; the recovery was more rapid than in the first case.
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